Note:

2.

3.
4,

Affidavits or other documentary evidence as applicable in support of the request may be
attached.

If the space provided for in this Form is inadequate, submit information as an Annexure to this
Form and sign each page.

Complete as is applicable.

Mark the appropriate box with an "x".

Mark the appropriate box with an "x".

Complains regarding:
|:|Alleged interference with the protection of personal

|:| information Determination of an adjudicator.

NAME AND SURNAME
/REGISTERED NAME AND
SURNAME OF DATA SUBJECT

IDENTITY NUMBER

RESIDENTIAL/POSTAL ADDRESS

CODE:

CONTACT NUMBER

FAX NUMBER/EMAIL ADDRESS

NAME AND
SURNAME/REGISTERED NAME




OF RESPONSIBLE PARTY

RESIDENTIAL/POSTAL/BUSINESS
ADDRESS

CODE:

CONTACT NUMBER

FAX NUMBER/EMAIL ADDRESS

NAME AND
SURNAME/REGISTERED NAME
OF DATA SUBJECT

IDENTITY NUMBER

RESIDENTIAL/POSTAL/BUSINESS
ADDRESS

CODE

CONTACT NUMBER

FAX NUMBER/EMAIL ADDRESS

NAME AND SURNAME OF
ADJUDICATOR

NAME AND SURNAME OF




RESPONSIBLE PPARTY

RESIDENTIAL/POSTALBUSINESS
ADDRESS




